Name of Offering ("] check |fth1s is an amendment and narme has changed a.nd mdlcalc change ) - 3 \
. . . .,
ili : ) Rulc 504 [ Rule 505 @ Rule 506 D Section 4(6) .0 ULoE |

X e [0S e A

SECllRlTIES A%?Lﬁ%flrg‘;’,l(‘}?COIlllﬂlSSlON l OMB APPROVAL
: i OMB Number: . 3235-0076
Washington, D.C. 20549 . . - Exbires: :
. : I + | Estimated average burden -
FORM D RN hours perresponse. . ... 16.00)

SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES !
PURSUANT TO REGULATIOND, - |
SECTION 4(6), AND/OR’ [
UNIFORM LIMITED OFFERING EXEMPTION |__ | |

DATE RECEIVED

Filing Un_der (Check box(es} that apply)
Type of Filing: {7] New Filing- [:] Amendment

X

Pt

. A. BASIC IDENTIFICATION DATA

06066024

1. Enter the information requested aboi.ltthe issuer s .. EEC |

Name of Issuer (] check if this is an amendment and name ha.q changed, and indicate change. )

WH) Private Equity Fund II, L.P. S
Address of Executive Offices -~ ' oL (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)

clo William Harris Investors, Inc. 191 N. Wacker Drive, Suite 1500, Chicago, Il. 60606 (312) 621-0690
Address of Principa! Business Operations . : ‘(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) . . . a - X E

Brief Description of Business . t

Trading in Securities

: - : - : '.\_) mo. ‘
Type of Business Organization B} BN N r’nerSSED_

[] corporation : limited partnership, already formed : (] other (please specify):
D' business trust [t limited partnership, to be formed ' - JAN ' I 2007
) * ) Month Year . .
Actual or Estimated Date of Incorporation or Organization: [Q[3] [Q[g] . [7]Actual [J] Estimated ' THOMSON _
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State; FINANCIAL
CN for Canada; FN for other foreign jurisdiction) [[ﬂ[gl

GENERAL INSTRUC’I‘_IONS ]
Federsal: : i

Who Must File: Alli 1ssucrs makmg an focrmg of securities in rcllancc on an exemption under Regulation D or Section 4(6), 17 CFR 230 SGletseq.or15US.C.
77d(6). . . . . ‘

When To File: A notice must be filed no later than 15 days after the ﬁfst sale of securities in the offering. ‘A noticc is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on thc date it was mailed by Umtcd Slﬂtes registered or certified mail to that addrcss

" Where To Ftl’e U, S Securities and Exchange Commlssmn 450 Flﬁh Strcct N.W., Washmgton D. C 20549 )

" Copies Required: &Le_[_i)_mp_u of this notice must be filed w1th the SEC one of which must be manually 51gned Any copies not manually sxgned must be
- photocopies of the ma.nually 51gned copy or bear typed or pnnled signatures. . . PR

' Information Required: ‘A new f'lmg must contain all information rcquestcd Amendments need only report the name of the issuer end offering, any changes

thereto, the information requested i in Part C and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC., ) ‘

. Filing Fee: There is no federal filing fee.

- State:- - - - ) . ..

This notice shall be used to mdlcatc rcllancc on the Umform Limited Oﬁ'crmg Excmptlon (ULOE) for salcs of securities in those states thai have adoptcd

" ULOE and that have adopted this fom‘l Issuers relylng on ULOE must file a separate notice with the’ Secuntles Administrator in each state where sales’

are to be, or have been made. If a state requires the payment of a feeasa precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance w1th state law. The Append1x to the notice constitutes a part of =

: this notice and must bc completed

T — e ““"'ATI'ENT!UN“ —

Failure to file notice in the appropriate states witl not result in a loss of the federal exemptlun Conversely, tailure to file the | _ -
appropriate federal notice will not result in a loss of an available state exemptmn unless such exemplion is predictaied on the

hlmg of a lederal nutice ' : . \

S Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

. . - . .
i



Enter the information requested for the following: g

¢ Each promoter of the issuer; if the issuer has been orgamzed wnhm the past five years: '

¢  Each benceficial owner having the power to vote or drspose ordirect the vote or drspasrtlon of, 10% or more of a class ofeqmty securities of the issuer,

s Each executive oﬂ'cer and director of corporate issuers and of corporatc genera] and managmg panncrs of partnership issuers; and

e - Each general and managing partner of partnership i issuers. o o b

Check Box(es) that Apply: - [/] Promoter  [] Beneficial Owner  [] Executive_bfﬁcer ..D.D_{rcctor : |:| General and/or
. : ' ‘ T S i " Managing Partner

Full Name (Last name first, if individual) . . B T
William Harris Investors, Inc. o T C e e
:" . Business or Residence Address (Number and Street, City, State, Zip Code) . R T

191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 . - T f

Check Box(es) that Apply: - [[] Promoter - [] _Bencﬁcial Owner ‘Executive Officer . /] Director =[] General and/or
S : . L Manngmg Partner

Full Name (Last name first, if individual)

' Polsky, JackR. . B S T
Business or Residence Address (Number and Street, City, State, Zip Code) ’
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

"Check Box({es) that Apply:  [] Promoter  []. Beneficial Owner [T} Exccutive Officer . [/] Director | ' [(] General and/or
: ‘ . . . : : . . Managing Partner

** Full Name {Last name first, if individual) . . o L
Polsky, Charles V. : ‘

i

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL. 60606

.Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner (7] _Execut'ure Officer [ Drrectnr [ General and/or
- . ' . ' . _ . * Managing Partner

Full Name (Last n'ame first, if individual)
" Resnick, Michael Seth

: Business or Residence Address  (Number and Street, City, State, Zip Code)
- 191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

Check Box(es) that Apply: .. [] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director | [ General andfor
. . - - R - - : Managing Partner

. Full Name (Last name ﬁrst |t'mdwrdual) !

. L. - O

Neumayer Gary James' : . o _ . ;

" Business or Residence Address  (Number and Street, City, State, Zip Code) ' . .
191 N Wacker Drive, Suite 1500 Chicago, IL. 60606 T TR
Check Box(es) that Apply: ©  [] Promoter  [7] Beneficial Owner " Executive Officer ~ ] Director! [J General andfor
o o, . . . : e " Managing Partner.
- Full Name (Last name first, if individual) P . . o
Novick, David T.+ T . Co

Business or Restdence Address (Number and Street, City, State, er Code) ‘ ) N
191 N. Wacker Drive, Suite 1500. Chicago, IL- 60606 c

Check Box(es) that Apply: ] Promoter [j Beneficial Owner E_’E:&e_cutive Officer - [] Director. [] General and/or

| Managlng Partner.

>

o e s [ S SR R U SR S RO gL —— . e

_Full Name {Last name first, if individual)
Dlesbergen. Lorenz . Lt a

Busmess or Residence Address (Number and Street City, State Zip Code) . .
191 N. Wacker Drive, Suite 1500 Chicago, IL- 60606 - s ;

.{Use blank shect or copy and use addluonal cnp:es ofthls shcet as necessary)

'7‘ 209 . oo .



2. What is the rmmmum mvcstment that wnll be accepted from any mdrvrdual‘? ................................ e reeerert e aen b eaneeaeenn 3
7 ' : ) . L T Yes No
3. - Does the offcrmg permnt_]omt ownershlp ofa smglc VT 1T Ty A ererisnis S USRSV O
4. Enter the mformauon requested for each person who has been or will be pard or gwen dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andlor with a state
or states, list the namie of the broker or dealer. Ifmore than five (5) persons to be listed are associated’ persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only. :
" Full Name (Last name first, if mdlvrdual) T . S
Business or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer - o e
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Coe ;
(Check “All States” or chéck individual S1ates) .........iw ooorssm et msoresseenssessssessesi eveeeeresesse s " [] Al States

" Name ofAsspciated Broker or D‘qalerL R T o S T

1. Has thc issuer sold or does the i 1ssuer mtend to sell, to non-accrcd:ted 1nvcstors in thrs offermg? IR ‘

- Answcr also in Appcndrx Column 2, 1f ﬁlmg undcr ULOE.

ALl [@&Kl- [AzZ] . [AR] [CA] = [co). “[OE]. @@ -[Fo . o).
o] 0N (Al - XS] Kyl [TA]° [ME (DI (MA], (MO [MS].  -[MO}
w1} PR

- ™MT [®E] . [ mH () ®M @®Y [ & O
[R1] - [8€] sp] - M . [@X) - vt . [vA] Wwal W]

Full Name (Last name first, if individual)

Business- or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

- . States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

. (Check “All States” or check individual States) ... SRR (] All States
ALl (AR f[azZ] [AR] [cA] Col_ €@ .mEl mB¢ [[FL [GA @D D] |
oo} - [ (1] KS] * | [KY] (LA) MD] (MA] (M1 - [(MN] '
mMT). [RE] . W] @ [NHE- () el [NDl - [oH]
- - B MM X I_J ~vAl WAl v Wl Wyl [PR]

. . ; ! .
Full Namc {Last name ﬁrst lflndlvrdual)
" Business or Residence Addrers (Number and Street, City, State, Z_ip Code) . . ' -

(Y

Statcs in Whlch Pcrson Llslcd Has Sollcltcd or lntends to Solrclt Purchasers

(Chcck “All States” aor chcck mdlvtdual Statcs) ...... .................... onseeee et s ' .................. e [] All States

-[AL [AK— [AZ]— |AR|~--1—1~—-m m*“IDEI" “—IDC]*“ L) —~ -' '-“ “'*-“""“
M [N Al [X§] Kyl [A] - ME] [(MDJ. (MA] [MI]-. .[MN] [(MS] -
M ‘NE] [®V) {NH [N M. Y [ @ b ©H - [©K [Or [FA]
(RI} L,._I (D) @ [@ax] OO . v A A W W WY

- (Use blank sheet, or copy and use additional copies of this sheet, as nccessary )
' Jof 9 - v



ro.,. - " - -
N " - .t P TR .,{(__ - . F - "o B -

H . v - ,
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3

l

[}

e Total (for filings under Rule 504. only)

T
M;&ocmns

' Enter thc aggrcgatc offenng price of secuntles mcludcd in thlS offermg and the total amount aIrcady i
sold. Enter “0” if the answer is “none” ' or “zero.” 1f the transaction'is an exchange offenng, check i
this box [ Jand indicate in the cnlutnns be]ow the amounts ofthe secunnes offered for exchange and

already cxchangcd : L o -
" S ) I L. Apgregate Amount Already
'I‘ype ofSecunty N R AT .. 1. Offering Price Sold

. _.. DfCommon i -‘D_,',PrcchITCd \" F .__._,:‘,‘3 | ’ . | E

- Convcmble Secuntles (mcludmg warrants) ..... TSI TS | SRR
. . - : o - : s . . “. ° RS e
Pannershlp lntcrests ....... SR PR ;j.:...j.....;. LTRSSV S o 8L -5

(130,221, 000.00 s 15,110,500.00
' 30,221,000.00 ¢ 15,110,500.00 -

ok

" oA

Answer also in Append:x, Column 3, lf ﬁllng under ULOE U R :'- .

Entcr thc number of accredlted and non- accrcd:led mvcstors who have purchascd securmcs in thls -
offerlng and the aggregate dollar amounts of their purchases. For offérings under Rule 504, indicate "
the number of persons who have purchased securmes and the aggrcgalc dol[ar amount of their.;

purchases on the total lines. Enter “0" 1f answer lS “none” or “zero.” o L j'r . .

o . AT R Y E Aggregate

. s ’ ‘ o o . ’ St e { Number _Dollar Amount

RN o T 8 lnvestors . of Purchases
Accredited Investors .............. S 53 : $ ‘15-1'1()'50_0-00 :
Non- accredncd [nvcstors...:...-. ................. L .................................. e L $

s 15,110,500.00

R B ' Answer also in Appendlx,_Column 4, 1f ﬁlmg under ULOE

[f this filing 1 1s for an offerlng under Rule 504 or 505, enter the mformatmn rcqucstcd for all securities,
sold by the issuer, to'date, in offerings of the types mdlcated in the twelve (12) months prior to the
- first sale of securities in this offering. CIaSSIfy securities by type listed i in Part ¢ Quesnon 1.

- o . ) ) - Type of Dollar Amount
Type of Offering ‘ ‘ - o .} Security Sold
4 Rule 505 s ‘
' Regulatton A . e, . ‘} 8
Rulc 504 . $
- Total ........................................................ _ : - s 000
4. a Furnlsh a statement of all expenses in connection wnh the issuance and distribution of the' ) )
s+7 Securities in'this offering. Exclude amounts rclatmg solely to orgamzatlon expenses of the insurer, i I Lo
- The information } may. be given as subject to future contingencies. If the amount of an cxpcndlturc is - o :
: nut known furmsh an estlmate and check the box to the leﬁ of the cstlmatc ) - ]
A ,Transfcr Agent s Fees .................................................. R _.*‘.......- ........ $

Pnntmg and Engravmg Costs 'g 2.000.00..,

H
. o0 - . - @ -
Legal Fees .. oo s ssssnisss st e et 7 - $.2500000° " °
Account:ng Fces . i O s ‘ ) “'
J . Engmeermg Fees .......... vesesssesidin, O S 0O -$  v
‘ ‘ .' Sales Commlssmns (5pec1fy ﬁndcrs fecs scpamtely) 0 1§ ' ‘
" Other Expenses (1dent|fy) il TS B '
TOMBE e eeecesmesece e e eS80 8508 e s_27,000.00° .
' . " : . + ‘[.:
. _ eur 40f9 R
; t., 3‘. . : i .
L T - R 1 . Yo




. i

si, EXPENSESANDIUSE G FROCEEDS iyt %

b. * Enter the difference between the aggregatc oﬁ'ermg price given in response to Part C — Questmn 1
" .. and total expenses furnished in response to Part C — Quéstion 4.a. This difference is the “adjusted gross 30.194.000.00
proceeds to the ISSUEr.” ..l e RS et £ nE et e te e A AT s bR e )

5. Indicate below thé amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If thé amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adj usted gross

proceeds to the issuer set forth in rcsponse to Part C — Question 4.b above. t
- ) ! . . T B : : . ' demcnls to
‘ e A . -, Officers,
: o . T EO . . Directors, & Payments to
. ‘ ) ] ) o ) Affiliates = | Others
.- - Salaries and fees-..........'....'. ........... e inte s IR B SO ot s
| Purchase of real estate ...... s ..... _— e s s
' Purchase, rental or [casmg and installation of machmery :
< and equlpmcnt bt et bbbt et ree et et e ea et s a e neRbans VOO s s
Constructlon or leasing of plant bunldmgs and faclhues RPN SR NSO B B s
AchISItIOH of other businesses (mcludmg the value of sccurmes involved-in this !
offering that may be used in exchange for the asséts or securltles of another . : )
issuer pursuant to a TETEET) -..ceee e ssrrasiies s sssess s ras s s sbane SRR bbbt 0 183 0s:
Repayr_nent OF INAEBLEANESS . orrereeer e eeeeseeseessseseeessssesnee s sttt eesesese s s s
_ Warking capital............. et e ene s ................................................................. J— s s
Other (specify): - , - s . Os
* Investing Activities ~ : ' (18 s 30.194,000.00
: Column Totals......c.ce.. : ........................... . §000 . . s 30,194,000.00
Total Payments Listed (column totals added) ................... ' .......... e ' o Os 30,194,000.00

The issuer has duly caused this notice to be s1gned by the undersngned duly authonzed person, If this notlce is filed under Rule 505, the followmg
_ signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
“the lnformatlon furnished by the issuer to any nen-accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

-

Issuer (Print or Type) . ’ ] Sig
WHIPrivate Equity Fund I, LP .

Name of Signer. (Print or Type) e Title of Sﬁ%(Pﬂfk_l‘ Type) ' : :
Gary Neumayer . . R L ' Treasurer of'William Harris Investors Inc.; General Partner )
. R
T l r ———— - ——ees e o e ~~-—-t-——rv-
ATTENTION ;

" Intentiona) misstatements or omlssions of fact constitute federal criminal vIoIatlons. (See 18 U.S.C. 1001.)

R T sof9




